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APPLICATION FOR PRE-NEED DETERMINATION OF ELIGIBILITY FOR 

BURIAL IN A LOUISIANA STATE VA CEMETERY (ONLY USED PRIOR TO DEATH) 

VETERAN’S PERSONAL INFORMATION 

 

NAME: __________________________   _________________________   _____________________________ 
                FIRST                                                        MIDDLE                                                  LAST 
MAILING 
ADDRESS: ____________________________________   _____________________________   ________   ____________ 
                   STREET                                                                     CITY                                                            STATE         ZIP CODE 
                                                                                                                           CURRENT 
SOCIAL SECURITY NUMBER: _______________________________    MARITAL STATUS: ___________________________ 
 
DATE OF BIRTH: ________________________ EMAIL ADDRESS: ______________________________________________ 
 
PHONE: _______________________________ SECONDARY PHONE (IF APPLICABLE):_____________________________ 

 

VETERAN’S MILITARY SERVICE INFORMATION 
 

BRANCH OF SERVICE: ________________________ SERVICE NUMBER (IF DIFFERENT FROM SOCIAL): ________________ 
                                            ACTIVE DUTY          RETIRED FROM                RETIRED FROM                        SERVICE                               
MILITARY STATUS:           VETERAN                 ACTIVE DUTY                   RESERVE/NAT GUARD            CONNECTED DISABILITY* 
 
DATE ENTERED SERVICE: _______________________ DATE SEPARATED SERVICE: _______________________________ 
 
CHARACTER OF DISCHARGE: ____________________ HIGHEST RANK ATTAINED: ________________________________ 
 

VETERAN’S SPOUSE INFORMATION (ONLY IF MARITAL STATUS IS MARRIED) 

 

NAME: ________________________   _______________________________   __________________________________ 
               FIRST                                              MIDDLE/MAIDEN                                        LAST 
 
SOCIAL SECURITY NUMBER: ___________________________   DATE OF BIRTH: _________________________________  
 
IS THE SPOUSE A VETERAN? ______ YES _______ NO   IF YES, PLEASE SUBMIT A COMPLETED APPLICATION ALONG WITH  
                                                                                                  A DD-214 WHEN SUBMITTING THIS FORM 

 
PLEASE MAIL, FAX, OR EMAIL THIS APPLICATION ALONG WITH YOUR MOST RECENT DISCHARGE/SEPARATION FORM 

(DD-214, NAVPERS, WDAGO, ETC.) TO THE CEMETERY OF CHOICE FOR INTERMENT: 
 

NORTHWEST LOUISIANA               CENTRAL LOUISIANA             SOUTHEAST LOUISIANA               NORTHEAST LOUISIANA 
VETERANS CEMETERY                     VETERANS CEMETERY           VETERANS CEMETERY                  VETERANS CEMETERY 
7970 MIKE CLARK RD.                             3348 UNIVERSITY PKWY.                   34888 GRANTHAM COLLEGE RD.            2413 HWY 425 
KEITHVILLE, LA 71047                                    LEESVILLE, LA 71446                          SLIDELL, LA 70460                                      RAYVILLE, LA 71269 
PH: 318-925-0612                                          PH: 337-238-6405                               PH: 985-646-6458                                      PH: 318-728-4346 
FAX: 318-925-5521                                        FAX: 337-238-6448                             FAX: 985-646-6481                                    FAX: 318-728-5921 
NLVC@LA.GOV                                               CLVC@LA.GOV                                    SLVC@LA.GOV                                            NELAVC@LA.GOV 
 

A PRE-NEED DETERMINATION OF ELIGIBILITY DOES NOT GUARANTEE BURIAL IN A SPECIFIC LOUISIANA STATE VETERANS CEMETERY.  
*IF YOU HAVE A SERVICE CONNECTED DISABILITY PLEASE SUBMIT YOUR VA PAPERWORK SHOWING YOUR PERCENTAGE WITH YOUR 
FORM.                                                                                                                                                                                                                                             
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